2009 LIMITED LIABILITY COMPANY
REINSTATEMENT F g ﬂ_ [y ﬂ

DOCUMENT # L07000082446

1. Entity Name

BAINBRIDGE WELLINGTON, LLC

keppr

09JUN-9 PH i: 50
SECRETARY OF STATE

Principal Place of Business Mailing Address . TAL{- A HA S SE E CL OR'DA
W FOREST HILL BLVD STE 1307 W FOREST HILL BLVD STE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
FFr s B e VAR RV
12305 W Foreer i @uwd.| 120610, Foveek ti\ Qud.

Suls, Apt. #, elc. Suls, Apt. 4. etc. 04232009  REIN-LLC CR2E101 (1/07

Sude 130T suite \30F en

City & State City & State — 4, FEI Number Appliad For
Wellingron, FL Wead \ngron, FL - Rb-0F0F(19 Not Appicabie

Zip Country Country . . 5.00 ition
384‘ L‘— u . S A‘ 35‘_\\ 4 ll,s. R 5. Certificals of Status Desired ?ee Reqag:dto 8l

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglisterad Agent

Name

JEFFREY A DEUTCH PA

7777 GLADES ROAD STE 300 Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL l 2p Code

8. The above named entily subrmits this statemaent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printad name of registered agent and Lite || applicanis. {NOTE: Ragl Agent q whaty Q) DATE
In accordance with s. 807.193(2)(b}, F.S., the limited Make check payable to
FILE NOWI! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE A@P\ [:] Delete TIILE O crange [ Acdition
NAME Rosnerdas A3 NAME 401 SES4955 4
STREET ADDRESS ‘aq.-\alf') UD- Qg—k— \\ %\Jd STREET ADDAESS 06057 (19—~ 1 DD4“"| 05 #2032 .50
CITY-S§T-21P \\\'\0\'\1’)(\ =224 \ CITY-S$T-21P -
TILE O etete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

[ Change [ Addrtion

e O Delete Tme IR AR - ) .
we BREINSTATEMENT
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delets TME [ Change [ Addition
e 69, 09

STREET ADDRESS STAEET ADDRESS

QITY- ST-21P CITY-5T-2IP

Tme [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-21p

11. | heraby certify that the information supplied with this filing does not quality for the exemphons contained in Chapter 113, Florida Statutss. | further certify that the information
indicated on this raport is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of tha
limited liabitity company or the receiver or irustes empowered 10 execule 1his raport as required by Chapier 608, Florida Statutes.

SIGNATURE: /W

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N1 0700



